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Perhaps xxie most important facts which appear to be established 
by the German census are: 1. That during the last decade there has 
been a perceptible decrease in the number of the deaf and dumb; 
2. That the principal etiological factor in deaf-muteism, aside from 
hereditary tendencies, must be sought in unfavorable material con- 
ditions and an unhygienic mode of life. If the latter be true, it fol- 
lows that deaf-muteism is a defect which, if it cannot be wholly erad- 
icated, belongs, nevertheless, to the afflictions which in a measure 
can be prevented. 

Aside from its value as a contribution to the knowledge of condi- 
tions which affect a considerable proportion of the population, this 
German study may well serve as a model for investigators in other 
countries. Among other things, it illustrates the unreasonableness 
of entering upon an enumeration of the deaf and dumb under restric- 
tions like those governing our own Bureau of the Census, which 
expressly forbid making further inquiries than relate to name, sex, 
age, and post-office address. If it had been undertaken under simi- 
lar restrictions, the work of the German authorities would hardly 
have been worthy of a review. John Kobjen. 



RECENT SANITARY REPORTS. 

The world moves, and year by year there are more municipal re- 
ports which show evidence of sound sanitary practice and good book- 
keeping in the shape of vital statistics. 

The Annual Report of the Commissioner of Health of Milwaukee for 
the year ending April 14, 1904, is an example of one well above the 
average. 

The general death-rate shows a decrease from about 20 in the early 
seventies to under 14 since 1897. The population from year to year 
appears to have been calculated on a curious basis, showing wide 
fluctuations from year to year. The rate of increase from 1897 to 
1902 is estimated at 5,000 persons per year. In 1903, however, the 
registrar has assumed a leap from 300,000 to 315,000, which helps to 
mask an increase of 200 deaths. The ratio of deaths under five to 
total deaths shows a significant fall from 49 and 51 in 1892-94 to 34 
and 35 in 1901-03. According to Dr. Schulz, the health commis- 
sioner, the marked improvement shown is due to a special campaign 
conducted for the improvement of the milk supply. Diphtheria sta- 
tistics show a fatality rate of over 30 per cent for 1892-95, and 
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rates never rising over 21.5 per cent, since 1895 (when antitoxin was 
introduced) . In the body of the report are given numerous tables 
and diagrams. One set of tables which classifies the deaths from 
certain selected causes and groups of causes by age, sex, social con- 
dition, and nativity in each separate month is of great practical value. 

The Annual Report of the Health Department of the City of Louis- 
ville, Ky., for the year ending Aug. 31, 1904, is a less up-to-date docu- 
ment, but furnishes some interesting contrasts with the report for 
the northern city. In Louisville the general death-rate has fallen 
from 21-24 in the early seventies to 16 and 17 since 1900. By races 
the rates in 1903 were for whites and blacks, respectively, 15.2 and 
27.4. Much space is taken up in this report with tables of zymotic 
cases and deaths by districts and months which in most cases are of 
little value, and might well be replaced by such statistics of causes 
and age and race as are given in the Milwaukee report, or by occupa- 
tion statistics. The difficulty of securing reports of certain diseases 
is indicated by the following figures : — 



Scarlet Fever 

Diphtheria 

Typhoid Fever 

Tuberculosis 

The ratio of deaths under five to total deaths has varied between 
18 and 30 per cent, since 1892. If these low figures are accurate, 
they suggest the desirability of studying the infantile death-rate of 
Southern cities by races and months in order to see what factors 
tend to decrease diarrhceal disease. Consumption is high, causing 14 
per cent, of the total deaths in 1903-04 against 9 in Milwaukee in 
1903. The colored population, of course, swells this ratio, and prob- 
ably decreases the infantile death-rate. Typhoid fever, also, is ter- 
ribly prevalent, causing 2-4 per cent, of the total deaths, and a 
death-rate of 4 to 6 per 10,000 population. 

The registrar of vital statistics in these and other cities would still 
do well to study Dr. C. V. Chapin's Providence reports, of which the 
Twenty-first Annual Report of the Superintendent of Health and the 
Forty-ninth Annual Report upon the Births, Marriages, and Deaths 
for 1903 are just at hand. The most striking statistical features of 
the first of these reports are the admirable diagrams of seasonal 
prevalence (typhoid fever) and yearly prevalence during the last 
fifty years. The figures by decades, for certain diseases which have 
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yielded most markedly to sanitary science, may be tabulated as 
follows : — ■ 



Death-rates per 100,000 Living. 






Providence, R.I. 






1855-65. 1866-75. 1876-85. 


1886-95. 


1896-1903. 


. . . . 378 306 300 


256 


213 


.... 69 67 57 


42 


22 


. . . . 120 102 71 


42 


8 



Phthisis 

Typhoid Fever . . 
Scarlet Fever . . 

The registration report proper is, as usual, noteworthy for its thor- 
ough analysis of all statistics by age and race, as well as season. Table 
VIII., for example, shows the deaths from various causes (Bertillon 
system), by sex, age periods, and parentage with the ratio of the 
deaths from each cause to all known causes and the ratio to the living 
population, American and foreign. Any statistician will realize the 
amount of labor behind the last figures, and all sanitarians will appre- 
ciate their value. Thus we see at once that the ratio of pulmonary 
tuberculosis to total deaths is 9.65, a little higher than the ratio in 
Milwaukee, much lower than that in Louisville. Measles affects the 
foreign-born most, whooping-cough the natives. Tuberculosis of 
the lungs is most fatal among foreigners (231 deaths per 100,000 
population against 151 for the natives). General tuberculosis is more 
abundant among Americans, and a glance at the first columns of the 
table shows that this is due to deaths under one year. Bronchitis 
and pneumonia specially affect foreigners. Marriage and birth statis- 
tics are equally exhaustive. The average age of males at marriage 
is twenty-eight years, of females nearly twenty-five. The number 
of children to a mother has fallen since 1895 from 3.09 to 2.86 for 
Americans, while for foreigners it remains over 3.70. The percentage 
of children born of American parents has fallen from 42 in 1887 to 
29 in 1903, while children of Irish parents have decreased from 42 
per cent, to 10 per cent., and Italian births have risen since 1887 to 
18 per cent. These are random facts, but they suggest the value of 
this report to the sociologist and statesman as well as to the sanita- 
rian. 

Dr. Arthur Newsholme contributes a brief study on The Possible 
Association of the Consumption of Alcohol with Excessive Mortality 
from Cancer to the Journal of the Institute of Actuaries for April, 1904. 
From a study of the records of 85,000 persons insured in the United 
Kingdom Temperance and General Provident Institution during a 
three years' period it appears that among abstainers (45,011 in num- 
ber) the death-rate, not onlyfrom cancer, but from all causes, wasmuch 
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lower than among the 40,324 non-abstainers. The death-rate among 
non-abstainers being taken in each case as 100, the rate among ab- 
stainers was 72.8 from all causes and 70.9 from cancer alone. 

The fourth part of Volume XIII. of Beitrage zur Statistik Mecklen- 
burgs contains the results of the census of 1900 in the Grand Duchy 
of Mecklenburg-Schwerin. The population increased by .34 per cent, 
during the five years 1895-1900 against .65 per cent, in the pre- 
ceding decennium, the lessened increase being explained by an emi- 
gration of 23,267 persons, which almost balanced a natural increase 
of 33,601 in the population from 1895 to 1900. This emigration, 
mostly of males, has resulted in an increase of the proportion of women 
to men from 101.2 to 102.4. The greater viability of females is very 
strikingly shown in the following table: — 

Females to 100 Males. 

0-10 years 97.2 50-60 years 108.2 

10-20 years 96.6 60-70 years 111.7 

20-30 years 108.1 70-80 years 120.3 

30-40 years 100.8 80-90 years 132.3 

40-50 years 103.4 Over 90 years 177.1 

88.5 per cent, of the population of the duchy is of native birth, 
10.9 per cent, of German birth from outside its borders, and only .6 per 
cent, of foreign birth. 98 per cent, of the inhabitants belong to evan- 
gelical Christian bodies, and for less than 1 per cent, is no religion 
recorded. 

The comparison of such a compact population with the motley 
complexion of a city like Providence, R.I., makes the difficulty of 
the American problem of government stand out with clearness. 

The Report of the Medical Officer of Health for the Colony on the 
Public Health of the Cape of Good Hope for the year 1903 contains 
striking figures on racial susceptibility, although the general facts are 
well known. Leprosy, which prevails mainly in certain contiguous 
districts of the colony, occurs in one group of such districts to an 
extent of 4.04 cases per 1,000 among the colored population, while 
the figure for the whites is .78. Tuberculosis shows a similar dis- 
proportion, with a sinister increase during recent years, as follows : — 

Deaths fkom Tuberculosis pee 1,000 Population. 

1896. 1897. 1898. 1899. 1900. 1901.. 1902. 

White 1.98 1.89 1.99 2.15 2.39 2.35 1.70 

Colored 5.58 5.73 6.67 7.63 7.75 6.84 7.59 

It is stated that abdominal tuberculosis is rare, — a fact correlated 
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with the rarity of bovine tuberculosis; but the unsanitary dwellings 
and difficulty of educating the natives to care for sputum makes the 
problem of pulmonary tuberculosis a most serious one. 

C.-E. A. Winslow. 

STATISTICS OF TUBERCULOSIS. 

A Handbook on the Prevention of Tuberculosis. Published by the 
Charity Organization Society. New York, 1903. 

In this volume of about 400 pages is contained a review of the 
first year of work of the committee appointed by the Charity 
Organization Society of New York City to collect and diffuse informa- 
tion on the prevention of tuberculosis. The bulk of the volume con- 
sists of special reports on various topics relating to the problem con- 
sidered. Nearly 100 pages are devoted to a statement of "The Social 
Aspects of Tuberculosis, based on a Study of Statistics," by Miss 
Lilian Brandt, statistician of the committee. 

It is the purpose of the committee to make an exhaustive investi- 
gation into some of the social aspects of tuberculosis, — how it spreads, 
what classes of the population it most affects, what means can most 
effectively be employed to prevent its spread, and, in general, to con- 
duct a campaign of education of both the victims of the disease and 
the public. 

Miss Brandt presents an outline of the social aspects of tubercu- 
losis. Her discussion is based upon a study of the statistics of the 
Twelfth United States Census and the records of the Health Depart- 
ment of New York City. It is pointed out that, to get an adequate 
or true idea of the social and economic effects of tuberculosis, the 
crude death-rate requires to be carefully analyzed. Sex, age, conjugal 
condition, race, nativity, occupation, locality, habits, social customs, 
etc., all need to be carefully considered in any attempt to measure the 
mortality from consumption and to locate the points of the social 
body which it most strongly attacks. While this report contains 
little that is new, it is an admirable and concise summary of facts, 
with just enough of statistical material to illustrate the text. 

The report on "The Plague in its Stronghold," by Ernest Poole, is 
important as illustrating some of the social aspects of the disease in 
New York City. Mr. Poole deals particularly with the " Lung Block," 
bounded by Cherry, Catharine, Hamilton, and Market Streets, point- 
ing out specific instances of the evil social effects of a congested, 
dissolute, and infected tenement population. 

Other topics considered by experts are "Tuberculosis: Its Causa- 



